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1. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED:
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(3} Clty or town.._,.eceeee _Kansas C:Lty Kansas Cit J
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@ Length of stay: In D;’. or institution (Gpecify whether || () Cltizen of foreign country? g %ol (Yes or No)
In this community é Ved rs
yeary, months or da ya) i If yes, name country. .
MEDICAL CERTIFICATION
3. PRINT 3
Fult Ao John B. McCreight Qet o7
3. () I veteran, 3. (@ Security - || 20 PATEOF D:IEA ’Iﬁg Month clé oy 50 A
came war.. YOI €. dI5-08-1Yp L2 hour minute. "M

21. I hereby certify that I attended the deceased from
5. Color or 6. (a) Single, widowed, married, Oct, 20 w48 Qct. 27 1018,

mcewa-te--- ’ avorceaf @ ooz el that Ilast saw b 1M aliveon. . QCta 27 1018

+ suMale.. 0

WRI"I“E PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

6. (b)) Nameof husb;md 0, wife 6. (¢} Age of husband or wife if and that death occurred on the date and hour stated above. Duration
M2y Exoe ME C yeiGht. vl Tmmediate canse of death
7. Bisth date of 4 Ma=xc Y- 4 /87 Z Coronary occlusion with myocardial
B (Mocik) ®ayy (Year) infarction
8. AGE: Years Mantha . Days If less than one day Due to..
72 7 2 J hr, min D
ue to
9. Birthpla.ceA.}égecm...__.__._.______... P enNy. ) ,
{City, town, or county) (Stats or foreign cou‘try) )
10. Usual occupnunn_G_?-‘_ﬂce 7/- O(::.ﬁl;::;ﬁe‘g't;:::y -.;.Lhm 3 months of death) qt éid
11. Industry or business.... Re T’ Yed .CJ.E/J ) N \ PHYSICIAN
e ajor findings: ) . R
By NmBeuJamml MECreisht: ? HOf operations...emmirn Godetion
2 | 13. Birthplace. _Q ECQZCL ........ d/a_feco_z’d__ S B 1he cause to
] ty, coun}y)m " G (Stategr foreign coantry) Of autopsy........ ee_aoove should be
g 4, Mniden name [ 4 X P , charged sta.
o I . . tistically.
S| 15. Birthptace V4 Cm MLE?Q_ZQ»__M“M — LRE m m.mu,)_- 22. .1f death was due.to external causes, fill in the following:
- 6. (@ Tk MJ’J Fonre ME < CCotrah? (a) Accldent, suicide, or homicide {specify)
0 s Vb33 Wt paiNG. = Ko C. Y d .| Dac o s
17. (g) _La. A (b) Date thereof. Z 0;/ n? yg - () Where did injury occur? (City or tawn) (Couaty)
(BWL cremation, or remaval) 1} (Dag] (¥ear) Did injury occtir inn or abeut home, on farm, in industrial place, in publ:c place?
- {c) Place: burial or crematlorme.Mﬂf [d / & 7’[ ?E 77 T t ™
s 18, {(a) Signature of funeral director / : - Grecliytype ‘1’\,’1II of i} . e

= \Vh:lc at work?. e s

» a9/ OL3 Y. e B

19, (g)

}:'u 78,
XL - AL ed. Dir, Cen'l REosp. __'"18‘ BS’A

(Data received local reristrar) e Date signi

(Licensed Embalmer’s Statemcent on Reverse Sidc)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice -

working under my personal supervision.

P. O. Address & ' }m.’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should _be so stated above.



